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State of Connscticut
Dcpmm:nt of Public Safety

Pro AduNel — A {m{w
Division of State Police

DPS-90-C (Rev. 04/°03) CRIMINAL INFORMATION SUMMARY [[] ADDITIONAL PAGES

TROOP / UNIT-WDMCS OTHER m?DLVED AGENCY: ] NO [] YES,
DATE: TIME: INVESTIGATIN OOPER/ OFFILER: | DP5 CASE NUMBER:

09/10/04 1557 hours Detective Karoline Keith #533 DPS-04-045059
LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Bantam Road, Bantam, CT

TSUMMARY OF INCT TDAVIT ARREST MAD ESTIGATION
The accused turned himself into police after learning of a warrant for his arrest for the charges of Sexual Assault 2nd

Degree and Risk of Injury to, or Impairing the Morals of Children.

VICTIM: (DO NOT IDENTIFY A.«'\'i JUVE;'EE EP mHE MABDFE’FS- IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE" IN DOB FIELD}
| NAME / BUSINESS ] AGENCY:  [JM [JF | ADDRESS: (TOWN/CITYESTATE ONLY) JUVENILE: INJURED:
Withheld (Juvenile) Withheld (Juvenile) Eé’“ a xﬁs
NAME / BUSINESS / AGENCY: COM LIF | ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: INJURED:
P ] YES [ YES
s | AGE: Ono
TNAME / BUSINESS ] AGENCY: O™ [CJF | ADDRESS: (TOWN/CITYESTATE ONLY) JUVENILE: INJURED:
] YES [ YES
: AGE: ] NO
| ARRESTED: (DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE® IN THE NAME FIELD & “AGE -~ IN DOB FIELD)
NAME: EBM [JF | DO ADDRESS:
David K. Morgan - | 03/30/69 1738 Waterbury Raad, Thomaston, CT
CHARGESR: COURT: _ BOND: TRIURED:
1. Sexual Assaunlt 2nd Degree GA: 18 CASH SURETY 0O YES [ No
: ; A ; NON-SURETY WPTA AMBULANCE:
2.Risk of Injury to or Impairing the YES NO
Morals of Childr Tow: Buntam AMOUNT §: 25,000 L] VEs [
orals o en (] TO BE PRESENTED AT COURT ROSFITALS
a, ] TRANS TO DEPFT OF CORRECTIONS @:
1 DATE: i
i-mME? : M [JF | DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1 GA: [ CASH 1 SURETY 0O veEs [J wo
2 [0 NON-SURETY 0O WPTA AMBULANCE:
" TOWN: AMOUNT 5: O YES [ wNO
i - [0 TO BE PRESENTED AT COURT HOSPITAL:
4. DATE: [0 TRANS TO DEPT OF CORRECTIONS @:
| NAME: OM OF DOB: | ADDRESE:
CHARGES: - COURT: Jﬁan INJURED:
1. | GA: : [ CASH ] SURETY O ves [J nNo
B [0 NON-SURETY O WFTA AMBULANCE:
o : TOWN: AMOUNT $: 0O YEs [J NO
3. [J TO BE PRESENTED AT COURT HOSPITAL:
4, DATE: [0 TRANS TO DEPT OF CORRECTIONS @:
NAME: ; OmM [OJF | DOB: ADDRESS:
CHARGES: COURT: BOND: INIURED: |
1. GA: ; [ CASH SURETY O YEs [ No
3. O NON-SURETY WPTA AMBULANCE:
TOWN: AMOUNT §5: O YES O ~NO
3. O TO BE PRESENTED AT COURT HOSPITAL:
4. R ANS TO DEPT OF CORRECTIONS :
| SUPERVISOR'S APPROVAL REQUIHEI.‘I e 1 ] _ DATE: 09/10/04

SHCE &, i § D’S.
FOR ADDITIOMNAL INFDRM&TIBN DH MA.IGR CRIMES OR ARRBSI‘S CONTACT THE mwzcrn:m STATE LECE PUBLIC INFURM.»\TIDN OFFICE.
PHONE: 860-685-8230 FAX: 860-685-8301 TO BE




